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Climate Change and Heatwaves: China’s Responsibility Before The Poor Elderly
José Azoh Barry1
Abstract
OBJECTIVE: To address the extent of China’s obligation toward the elderly – a growing
segment of the population -- as more vulnerable to heat waves.
METHOD: Data handled are secondary and derived from a non-exhaustive review of a
specialized scientific literature. The search for relevant publications was conducted from a
multidisciplinary perspective.
RESULTS: Of the various sources of human influences on climate, two major ones related to
heat waves appear to be urban designs and greenhouse gas emissions. The urban heat islands
effects as local anthropogenic impacts on climate increase the need for air conditioning and
demand for power consumption which in turn, has repercussions on the global emission of
greenhouse gases. Carbon dioxide (CO2) and other greenhouse gases have increasingly
displayed atmospheric concentrations involved in the rise of cardiovascular and respiratory
diseases. Increases in temperature resulting from anthropogenic “negative synergies” and
vicious circles, pose a serious threat to the lives of the poor and the elderly less likely to
access acclimatization and more susceptible to heat waves-related mortality.
CONCLUSION: Indeed, China as one of the main sources of emissions of CO2 and other
greenhouse gases contributes to global warming and has obligations towards protecting the
health of its elderly and in poorer countries as well. Their resilience and adaptation to heat
waves are dependent on environmental friendly health, housing, urban and economic
development policies. A way of being pro-active rather than reactive would consist of
targeting the sources of global warming in addition to implementing rapid warning system
along with other social and health care interventions whose .effectiveness has been proved
not only in some European countries (France and Italy), but also is Shanghai, China.
Reducing the effects of urban heat islands, power stations and motor vehicles emissions
requires a genuine commitment to achieve international fairness in an aging world.
Introduction
Climate change and global warming are recurrent themes in both scientific and non-scientific
arenas associated with threats, mitigation, adaptation strategies and related calls for urgent
and effective actions. Their well documented effects are various and likely to have
differential impacts on a range of systems, with some being more or less affected than others.
Human societies are confronted with the climate change challenge, whilst having components
with differing coping capacities.
With the exception of a few countries, demographic aging is a worldwide trend.
According to the United Nations, developing countries and countries with emerging
economies have younger populations, but will experience a fastest population aging (United
Nations, 2006). China, under the confluence of a decrease in fertility and a rising longevity, is
part of them.
In China, the percentage of people aged 65 and over is increasing steadily. In 2000,
they accounted for 7% of the total population, and five years later they reached 8%. Adults
aged 60 and over are currently representing 11% of the population and are projected to reach
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28% by the year 2040. In absolute numbers, it implies 397 millions of Chinese elders, a
speedy aging compared to European countries and the United States of America (Zeng et al,
2009; Jackson &Howe, 2006).
It has been abundantly documented that owing to the normal process of aging, the
aged populations experience more chronic and degenerative diseases. Aside from bio-social
differentiation that put them at disadvantage, climate change may contribute to jeopardize
them especially when extreme events occur. Among risk factors known to increase
vulnerability to summer heat stress are cardiovascular diseases, a health condition noticeable
in contexts of demographic and health transitions.
The use of climate models to project the impact of global warming on heat-related
mortality provides alarming data such as an increase in summer heat-related deaths in Lisbon,
Portugal, by up to six times by the 2050s (Dessai, 2003). In another continent, a 75% increase
in annual heat-related mortality among people 65 years and older was projected by 2050 in
six temperate cities of Australia (McMichael, 2002).
As part of a pattern of increased climate variability due to climate change, natural
hazards have differing impacts on human health. Responses to disasters can make significant
differences in morbidity and mortality and are the reflection of how the protection of the most
vulnerable members of a population is ensured. Climate protection efforts represent a
translation of countries’ policy regarding the mitigation of the effects of climate change.
China’s climate policy has been considered positive and praised for its willingness to
cutting energy consumption (Zhang, 2006). In its first national climate change plan, it is
clearly expressed that the need for development must be reconciled with the need for
environmental protection (Watts, 2007).
However, taking action to curb the high levels of carbon dioxide (CO2) emissions was
eluded. Therefore, the progressive perceived policy appears less interesting without a
commitment to lower targeted emissions. Also, it appears less impressive in light of external
data.
As a matter of fact, data recently provided by the International Energy Agency (IEA)
on CO2 emissions indicate that in 2009, China will become the world’s biggest emitter with a
release of 5.8 billion tons of the greenhouse gases. As such, China would leave the United
States of America behind (Zhang, 2006). Although this estimate could be less high, there is
mounting evidence on China moving backward.
According to the climate change performance index (CCPI), a measure linked to a
mechanism for transparency and comparability into international climate policy, China did
not achieve any progress. If in 2006 the country ranked 29 out of 53 countries, in 2007 it
dropped to 54 out of 56 countries. This is attributed to its rising CO2 emissions (World
Watch, 2006)
Carbon dioxide and other emissions of greenhouse gases such as sulphur dioxide
(SO2), methane (CH4), nitrous oxide (N2O) have increasingly displayed atmospheric
concentrations. Most are recurrently said to be of critical importance to climate change.
China as one of the main sources of emissions of carbon and other greenhouse gases
contributes to global warming. Besides the United States of America (USA), other countries
from Europe and the Third World (India, Brazil, etc) are involved. So, China is not the only
major country emitter.
However, the concern is about the unwillingness of the Chinese government to join
biding international commitments in order to reduce its share of gas emissions. It does so by
shifting the blame and responsibility for a long-time atmospheric pollution and global
warming on wealthier nations. Therefore, the question of how to reconcile it with china’s
growing greenhouse gas emissions is relevant and worthy of being addressed from various
perspectives after the Kyoto protocol adopted in 1997 in Japan.
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Reluctance toward the reduction of greenhouse gas emissions, whilst efforts at
reaching a related consensus are underway, not only may leave China in a situation of
marginalization, but also raises an issue of values. Bearing in mind that societies are judged
on how they treat their weakest elements, China has to face its responsibility for the health
and well-being of the elderly as a component of the population more vulnerable to extreme
weather events and heat waves in particular.
The objective of this paper is to address the extent of China’s obligation toward the
elderly as susceptible to heat waves and vulnerable to such kind of abnormal weather,
especially in urban areas. In doing so, it handles secondary data derived from a nonexhaustive review of a specialized scientific literature. The search for relevant publications
was performed from a multidisciplinary perspective, using relevant keywords. Engines were
used to locate and retrieve articles from specialized databases.
Information available from websites of organizations dedicated to global change,
environmental, energy and public health issues, and the press were also taken into account.
The results presented here are discussed simultaneously to highlight sound evidence needed
to properly inform policy making and thus, support mitigating actions relevant to the health
and well-being of the elderly in an aging world.
Results
Heatwaves: A Window to Climate Relationships to Human Health Conceptual Aspects
There is no absolute specific definition of heat waves which are described as periods of
abnormally hot, and often humid, weather (EPA, 2009). There is also a tendency to consider
maxima temperatures above 35 degrees Celsius (35°C) during several days. Despite the lack
of unanimous definition of heat waves, a common ground is that they cause discomfort and
are health damaging.
However, there is a definition of a heat wave considered the most adopted (Souch &
Grimmond, 2004). It is the one provided by Robinson (2001), describing a heat wave as an
extended period of unusually high atmosphere-related heat stress, causing temporary
modification of lifestyles and likely to have adverse consequences on the health of the
affected population.
It has been suggested that the notion of a heat wave is relative on an interregional
scale, and is dependent upon the frequency of a given maximum temperature (Kalkstein &
Davis, 1989). In two Asian cities, Tokyo, Japan and Nanjing, China, a threshold of daily
maximum temperatures was established at 32°C and 36°C degrees Celsius respectively.
Above this threshold, a direct impact of heat on human health could be observed (Ando et al.,
1997).
When China was hit by unprecedented heat waves in 2003, temperatures ranging from
39 to 41 degrees Celsius were the highest daily ones registered in the south of the Yangtze
River (Tong, 2003). Actually, human thresholds to heat are heterogeneous, but the negative
impact of heat waves on humans, especially on their health is notable.
Heat-Related Mortality
Conflicting data over the decline versus increase of heat waves do not elude the magnitude of
heat-related mortality. Its toll of more than 8,000 premature deaths over two decades (19791999) in the USA for instance, is estimated to exceed the number of mortalities resulting
from hurricanes, lightning, tornadoes, floods, and earthquakes combined (CDC, 2004).
In Europe, France was heavily affected by the heat waves that hit many countries in
2003 and kill mostly elderly people. An unusual increase of deaths in the capital city Paris by
140% and an excess death of 14, 800 solely in the month of August, challenged the protection
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of public health in an industrialized country (Vandentorren et al., 2004; Institut de Veille
Sanitaire, 2003).
If the association of hot weather extremes with mortality among humans is commonly
taken for granted, it is also noteworthy to mention documented discordant situations in the
scientific literature. In southern USA, the cities of Dallas, Atlanta, New Orleans, Oklahoma
City, and Phoenix offer examples of little change in mortality during the hottest weather in
summer.
In China, a comparison of day-to-day variation in mortality between the city of
Guangzhou with a warm summer climate similar to New Orleans (USA), and Shanghai
located at a higher latitude (Tan, 1991), shows a lesser trend in the former. As such, it raises
the difficulty of defining threshold temperatures.
However, most findings on heat-related mortality demonstrated that many cities in the
northeastern and Midwestern United States show a sharp rise in total mortality during
unusually hot weather conditions. In some cases, daily mortality can be more than double
baseline levels when the weather is oppressive (Kalkstein, 1989).
In a recent European study on heat waves by Fouillet et al., (2008), a consistent link
between temperature and mortality was found and can be observed in figure 1 below.
Six years ago, approximately 35,000 people were killed by a heat wave that occurred
during summer 2003 and has been said to probably be the hottest summer since 1500 in
Europe (Schar et al., 2004; Luterbacher et al., 2004).
Figure 1. Observed daily mortality rate (deaths per 100,000 subjects; black line), maximum (red) and
minimum (blue) temperatures (°C) in France in June–September, 2006.

Source: Fouillet et al., 2006

Heatwaves and the Elderly
The elderly vulnerability to heat-related mortality is more accepted than contentious among
researchers. There is considerable research work indicating age and socioeconomic status as
more significant factors than gender and race (Huynen et al. 2001; O'Neill, Zanobetti &
Schwartz, 2005). Although heat waves are not exclusive to urban areas, highest heat-related
mortality is often associated with relatively high levels of urbanization (Smoyer et al., 2000).
According to Kalkstein (1992), the fact that mortality rates during heat waves increase
with age, has been documented since the 70’s and is still supported. It has been explained by
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impaired physiological responses, insufficient cardiac output during extremely hot weather,
decreases in sweating efficiency, and an increased sensitivity to the heat under the effect of
many medications (Oechsli & Buechley, 1970; Jones et al., 1982).
In a recent state-of –the-art, the elderly vulnerability to heat is attributed to a range of
factors such as: intrinsic changes in the regulatory system; interference of some medications
with normal homeostasis; a relatively high percentage of people with illnesses, disabilities,
and a lower socioeconomic status among them (Tan, 2008).
Heatwaves and Hospitalization
In Italy, data have been collected on heat waves and hospitalizations among people age 75
and older during two consecutive years (2002 and 2003) in the Veneto Region. They show
that dehydration, heat stroke and kidney failure were the heat-related conditions for which
hospitalisation among elders duplicated (Mastrangelo, 2007).
Under the occurrence of five heat waves, researchers could observe associations
between their duration (at least four days) and the even effects of a combination of high
temperatures and humidity as the summer progressed. A study on the effects of heat waves on
the health of the elderly in Seville, Spain, concluded that low relative humidity enhances the
effects of high temperatures, particularly through the effects of ozone (Diaz et al., 2002).
Such findings in the context of Europe (Italy and Spain) do not support previous ones
derived from studies conducted in the USA in the 70’s. Humidity and wind were found
insignificant in contrast to high temperature as a single factor having a very dramatic effect
on mortality (Kalkstein, 1992).
The effects of the duration of heat waves were also observed in China. A study
conducted on the impacts of heat waves mortality in Shanghai, found that for heat waves in
both summers (1998 and 2003), mortality was strongly associated with the duration of the
heat waves (Tan et al., 2006).
In the Italian study by Mastrangelo et al., (2007) which examined hospital discharge
records, and a similar one carried out in Australia with a focus on extreme heat and the health
of the mentally ill (Hansen et al., 2008), the link to hospitalization is clearly established. In
the context of China, such link does not seem to obviously reflect the real situation of the
elderly.
Data on hospital admissions in Adelaide, Australia, revealed that deaths attributed to
mental and behavioural disorders increased during heat waves in the 65- to 74- year age
group and in persons with schizophrenia, schizotypal, and delusional disorders. Dementia
deaths increased in those up to 65 years of age (Hansen et al., 2008). Rather, in many
developing countries, dementias are overlooked while age is a risk factor for Alzheimer
disease for example.
Accuracy on heat-related mortalities may not be applicable to the Chinese elderly in
the same extent. As a matter of fact, in the context of China, some data highlight the greater
disadvantage of the elderly, in the sense of their lower hospital admission rate. This is
attributable to socioeconomic factors.
In their study of the trend of hospitalization among the elderly in urban China, Gao et
al., (2007) found that financial difficulties were the most common reasons for not accessing
inpatient care and affected the low-income elderly, without health insurance and women in
particular. Worthy of being mentioned, is the dramatic increased in 1993 from 12% to 134%
in 2003 among the low-income elderly not using inpatient services.
Other analyses performed by Chinese experts revealed that the high cost of medical
treatment has become a biggest barrier to proper medical care for the population. The state
sponsored health care systems in the cities have been confronted with cuts in spending.
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Therefore, the cost of medical services increased from 1993 to 1998 at rate two to three times
higher than the rate of the increase of the average wage (CASS ketizu, 2000).
Heat Acclimatization: Scope and Limitations
People's vulnerability to heat depends on climatic factors (eg. the frequency of heat waves),
poorer-quality housing, and lack of air-conditioning among many others (Tan, 2009;
Semenza et al., 1996). Comparing the levels of human mortality during two heat waves in
Shanghai, China, for the years 1998 and 2003, led researchers to conclude that some actions
interplayed in the differences they observed.
They stated the following:
“Finally, since the meteorological conditions and pollution levels for the two heat
waves were alike, we conclude that improvements in living conditions in Shanghai,
such as increased use of air conditioning, larger living areas, and increased urban
green space, along with higher levels of heat awareness and the implementation of a
heat warning system, were responsible for the lower levels of human mortality in
2003 compared to 1998.” (Tan et al., 2006)
On the other side of the medal, the use of air conditioner may have negative health
repercussions in addition to soaring demands for electricity. In the city of Shanghai, China,
where a heat wave was experienced in the summer of the year 2004, and the number of days
with high-temperature outnumbered officials' predictions, the following was reported:
“Most of the illnesses are caused because these little babies cannot adapt to airconditioners or take improper food….In addition, people who suffered fever,
heatstroke, and related acute diseases caused by frequent air-conditioner use have
doubled, especially for senior citizens… The heat has also worsened the serious
power shortage in the city…. Electric generators have been kept running near
maximum load so as to meet the surging power demand of households while 5,000
industrial producers have been co-ordinated to shift their working hours to reduce the
pressure.” (Xiuzhen & Xiaoyi, 2004)
In the USA, a study seeking to anticipate the future effects of climate change on ambient
temperatures and associated mortality, the positive impacts of acclimatization through
modelling (eg. increased use of air conditioning, gradual physiological adaptation) on
summer heat-related premature deaths indicated a reduction of about 25% in New York and
its outskirts (Knowlton et al., 2007).
Also, these authors acknowledged in their conclusions the uncertainty which
surrounds climate forecasts and future health vulnerability, and raised the limitations of
acclimatization in completely mitigating the effects of climate change by mid-century.
Accordingly, their projections suggest an overall net increase in heat-related premature
mortality in the New York City metropolitan region.
If acclimatization has its own limitations, increased use of air conditioning and refrigeration - one of its aspects – is also involved in global warming during summers and contributes to a
vicious circle likely to affect human health in a context of urban heat islands.
The Urban Heat Islands and Their Ramifications
In their typology, scientists distinguish between atmospheric and surface urban heat islands.
According to them, urban heat islands are the results of the combination of many forces
leading to the replacement of natural land covers in cities with human-made surfaces
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(pavement and building made of concrete, asphalt, metal) that absorb incident sunlight during
the day and re-radiated it at night as heat (EPA, 2009; Knowlton et al., 2007; West, 2009).
Consequently, urban areas tend to have higher surface and near-surface air
temperatures than surrounding suburban and rural areas. According to experts (EPA, 2009),
night time temperatures are oppressive and may be more significant than high maximum
daytime temperatures. They found a strong correlation between the lack of night time relief in
air temperatures and increased mortality during heat waves (Kalkstein, 1991).
The effects of urban heat islands are exacerbated by an urban design consisting of tall
buildings, narrow streets where the air trapped is heated by waste derived from air
conditioners, cars and factories (West, 2009). Urban heat islands also exacerbate the impact
of heat waves and in some densely populated urban centers, vulnerability to heat increases
(EPA, 2009; O'Neill, Zanobetti & Schwartz, 2003; CDC, 2002).
In addition to altering local weather (e.g. wind patterns, clouds and fog, lightning
strikes, rates of precipitation), urban heat islands contribute to global warming and affect
human health due to the increased use of air conditioning and refrigeration needed to cool
indoor spaces, which in turn results in the release of more of the heat-trapping greenhouses
gases known to cause global warming (West, 2009).
In the United Kingdom, a 250% increase in annual heat-related deaths is projected by
the 2050s across four greenhouse gas scenarios according to a global climate model
(Donaldson et al., 2006). In the vein of their modeled impacts on global climate, emissions
along with warming trends are not expected to cease (Solomon et al., 2007). Since it has been
found that the urban heat island exacerbates regional temperature increases (Solecki et al.,
2005), a related prediction is that a city like New York may be at particular risk for climate
change (Knowlton et al., 2007).
In China, the study of historic trends in climate change detection show what happened
in the past half century. The mean summertime temperature has increased, with warmer
nights than days. The number of extremely hot and humid days has increased, as well as heat
waves lasting several days (Wang & Gaffen, 2001).
In their study using a regional climate model focused on California, Bell, Sloan &
Snyder (2004) found that increases in daily temperature lead to increases in prolonged heat
waves. Besides, they demonstrated that statistically significant increases in daily minimum
and maximum temperatures occur with a doubling of atmospheric carbon dioxide
concentration. China ranks high as far as greenhouse gas emissions which contribute to
global climate change are concerned. It is important to mention its willingness to tackle the
adverse health effects of heat waves.
Good Intentions Against the Adverse Health Effects of Heatwaves in China
China announced its project on Climate Change Adaptation to Protect Human Health in
collaboration with international health, development and environmental agencies
(WHO/UNDP-GEF Global Project, 2009). The World Health Organization is in favour of the
implementation of effective mitigation policies relating to the consequences of climate
change on health (Bertolini, 2008).
China specified the objective of the project and described what will be established
accordingly. The expected outcomes encompass a series of initiatives to be implemented at
both national and international levels.
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Objective of the project
To strengthen the national capacity to respond to the increased health risks due to
heat waves to in China.
Summary of the expected outcomes
-. Enhanced capacity of emergency medical services and establishing emergency
medical plans drafted at each locality based on information on high risk population
in the community for increased cases during heat wave periods.
-. Early warning system linked to weather and ambient temperature forecast, in
order to inform the public of potential health risks. At-risk people will be warned
about heat waves in a timely fashion.
-. Enhanced ability of public self-protection by providing health advisory and
education.
-. Availability of community health consulting services. Therefore, a regular health
examination and surveillance of people at risk.
-. Enhanced community awareness of individual actions and also among decisionmakers.
-. Effective local and national inter-sectoral collaboration (environmental protection,
health and meteorological services), and international cooperation as well.
(Own adaptation)
The People’s Republic of China
Project on Climate Change Adaptation to Protect Human Health

Such a national plan not only acknowledges the increased threat to human health that
heat waves represent, but also gives an idea of the preparedness needed to empower the atrisk population for heat-related stress. Adaptation is paramount for those who do not count
with the conditions that may play a protective role.
Social Conditions and Health Status in Old Age
Social conditions and health status that put the elderly and the poor at risk for heat-related
illnesses and deaths encompass the characteristics of their homes, social isolation and
physical health according to the EPA (2009). Besides the reduced ability of their bodies to
handle heat stress, the profile appears as follows: a low income elderly, living on the upper
floor of a typical row home, made of brick construction, with extreme temperatures, a dark
roof, and windows on only two sides, often lacking air conditioning and/or available, but not
in use for fear of high utility bills.
According to the same source, social isolation contributes to their vulnerability to
extreme heat events in situations where: a) they live by themselves and are unemployed; b)
neither family members nor friends live nearby; c) they do not have neighbours to rely upon
and d) they fail to hear news or other warnings and recommendations regarding heat waves.
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In China, the old dependency ratio is predicted to rise according to several scenarios
by experts. As it can be appreciated in the figure provided below, the value of the total
dependency ratio will be pulled up by the value of the old component (Stranges, 2008).
Disproportions in the composition of the population will likely also be reflected in a
shrinking social network versus an extended one.
Figure 2: Demographic forecasts of the percentage of population aged 65 and more in China under four
different scenarios

Source: own elaborations on United Nations, 2006 by Stranges, 2008

The issue of social isolation at an advanced age needs to be examined and
apprehended in relation to the structural imbalances in China’s population. This is the result
of family policies implemented decades ago, especially the restrictive one-child policy, in
order to achieve a decline in population growth.
Demographers have well described one of the effects of the demographic transition
for the Chinese social system in terms of burden of care of the elderly. The “4-2-1- model” is
used to explain a reversed system with a family strain, where only one child will be available
to care for two adults (parents) and four elderly (grandparents) (Booth, 2008).
Such a responsibility becomes challenging in a context where the social and welfare
system is different from the existing ones in more industrialized countries. In the latter, the
elderly may benefit from a rise in transfers derived from retirement pension schemes and
social insurance programs with a wider coverage.
In China, less than 30% of the aged have any pension, and their access to medical
insurance is limited. The pension and health care systems are conducive to further reliance on
intergenerational support provided by children and grandchildren (Banister, 2009). Actually,
it is estimated that two-thirds of people aged over 65 live with their children and one per
cent of those over 80 are in nursing homes (Willett, 2005). Therefore, a failure to provide
for the older relatives and house them like in a “feedback family model”, contributes to their
exposure to social isolation.
The would-be elderly are likely to be faced with more demand for a less available
family support. In addition to the living arrangements issues, poverty still persists and wealth
is said to lag behind old age: “wei-fu-xian-lao” meaning in Mandarin getting old before
getting rich (Yang, 2009). So, addressing climate change in relation to health and well-being
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in later life puts in presence a constellation of factors with an unfinished agenda on poverty
reduction at the national level, into which the rate for the elderly has been slower.
Conclusion
As already stated in the present article, China, an important contributor to CO2 emissions and
other greenhouse gases, is undergoing demographic changes (lower birth rate and a greater
increase in life expectancy). Its population will age very fast and it is known that older adults,
and among them persons with existing health conditions, are at particular risk for extreme
events and vulnerable to heat waves, while not necessarily being among the better-off.
Humans’ vulnerability to heat depends on climatic factors (such as the frequency of
heat waves) among many others ranging from individual, medical, behavioural to
environmental factors. Adaptation measures exist along with findings about the difference
acclimatization could make in heat-related mortality. In addressing global climate change and
protecting human health, national heat waves response systems are as important as other
strategies to mitigate the effects of urban heat islands.
It is true that human societies have the potential to provide mitigating responses to the
negative effects of climate change and global warming. In China for example, rain is
artificially created and high temperatures are cooled through the manipulation of clouds to
ease the oppressive action of heat on humans and pressure on the cities’ power generators as
well.
Also true is that members of human societies belong to differing social strata and age
groups, and do not have the same coping capacity. Although praised, access to
acclimatization cannot be taken for granted among the elderly due to a number of factors.
On the other hand, authoritative researchers pointed out the limitations of
acclimatization in terms of its sustainability. Also, by releasing more heat-trapping
greenhouse gases responsible for global warning, increased indoor use of air conditioning and
refrigeration in summer time, may appear to act as a double sided ally.
It cannot be eluded that heat-related stress has variable thresholds on the one hand. On
the other hand, all extreme temperatures do not necessarily lead to higher morbidity and
mortality. Social isolation per se does not appear to have potential adverse effects, as long as
the elderly people who live alone are able to take care of themselves properly.
Also, global change models are not exempt from criticism regarding their limitations
in simulating heat waves. However, a thorough review of the scientific literature does not
provide support for inaction or delayed actions.
China has significantly reduced poverty along with illiteracy since the end of a central
planning era. Nonetheless, consistent data on unemployment and a diminished purchase
power at an older age, the burden of care of the elderly, mounting unmet needs among the
have-not, a growing power demand and the consequences of an over consumption must be
taken seriously.
The emphasis put on individual responsibility as far as the prevention of heat-related
illnesses and deaths is concerned, is reflected in what is usually recommended by experts.
They are focused on the home environment and lifestyle and convey behaviours such as
staying indoors in an air-conditioned space and drinking plenty of fluids. Although useful to
some extent, and a luxury for some, such preventative measures appear to be insufficient.
As already clearly stated by an international health authority such as the World Health
Organization, responsibility must be directly taken by the health sector since adaptation to
climate change and the protection of public health go hand in hand. So, in terms of policy
implications, public health interventions need to be implemented. How to implement them is
important as well. It should be done in a pro-active rather than reactive manner.
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A way of doing so should involve a real commitment to minimizing (with concrete
reduction targets) the sources of global warming and investing in renewable energy sources.
It implies a strong political will and a huge responsibility not only toward a growing segment
of the population sensitive to the health impacts of global climate change, but also further
awareness of the burden of their family caretakers.
Going completely carbon neutral would be unrealistic during the process of protecting
public health. However, the potential to restore international fairness and a genuine protection
of the atmospheric commons exists.
We should bear in mind that demographic aging in China and other countries is
accompanied by a shrinking support received from the state and social networks. Therefore,
further emphasis on a holistic environmental protection rather than on individual
responsibility for ill-health and lifestyle, would help in properly addressing the threats to
human health posed by climate change and global warming.
Adhering to the legally binding commitments for greenhouse gases reduction as
established by the Kyoto Protocol, would surely contribute to make environmental
friendliness inevitable and beneficial for all. This would be fair and is pressing in a connected
world with aging populations.
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